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PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 


The telegraphic reports received from the State health officers for 
the week ended October 8, 1927, show 650 cases of poliomyelitis 
reported by 42 States, as compared with 675 cases reported by 44 
States, for the week ended October 1, 1927. As compared with the 
preceding week, increases were recorded in New Mexico in the West; 
in Nebraska, Iowa, Michigan, and Oklahoma in the central area; and 
in Maine, Massachusetts, Vermont, and Rhode Island in the eastern 
part of the country. Decreases were shown for Oregon, California, 
and Colorado in the West; for Illinois, Indiana, Kansas, Minnesota, 
Missouri, Ohio, and Wisconsin in the central part; and for Connecti- 
cut, New Jersey, Pennsylvania, and West Virginia in the eastern 
section. The reports from States for the week ended October 8 
will be found on page 2515. 

The weekly telegraphic reports received from the State health 
officers for the 14 weeks from July 3 to October 8, 1927, show 5,227 
cases of poliomyelitis, as compared with 1,340 cases for the corre- 
sponding period of 1926 and with 3,772 cases for the similar period of 
1925. These current telegraphic reports may be incomplete in some 
instances. A table showing the reported monthly prevalence of 
poliomyelitis, by States, from January 1 to October 1, 1927, was 
printed in the Public Health Reports for October 7, page 2452. 


The Susceptibility to Malaria Parasites and the Relation to the 
Transmission of Malaria of the Species of Anopheles Common in 
Southern United States 

By M. A. Barser, Special Expert, W. H. W. Komp, Associate Sanitary Engineer 
and T. B. Hayne, Technical Assistant, United States Public Health Service. ; 
Considerable data have accumulated regarding the susceptibility 

to malaria parasites of the Anopheles common in southern United 

States. The object of this paper is to summarize this material, to 

add some observations of our own, and to discuss the relation of these 

species to the transmission of malaria. 
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The species of Anopheles found generally in southern United States 
are A. quadrimaculatus, A. punctipennis, and A. crucians. A. pseudo- 
punctipennis, abundant in parts of Texas and Now Mexico, may be 
ineluded in this list. 

Infection Under Laboratory Conditions —A. quteliubiddghia was 
proved to be susceptible to malaria parasites by Thayer (1) in 1900. 
He infected mosquitoes with both the tertian and the estivo-autumnal 
types. In 1915 King (2) (3) infected A. punctipennis with tertian 
parasites and in 1916 (4), with estivo-autumnal. In 1916 Mitzmain 
(Mayne) (5) (6) (7) proved the infectivity of A. crucians to both ter- 
tian and estivo-autumnal parasites. By the end of 1916 the sus- 
ceptibility of these three species of Anopheles to both tertian and 
estivo-autumnal parasites had been well established. In all com- 
binations the formation of sporozoites in the salivary glands had been 
demonstrated. 

In 1910 Darling (8) infected A. pseudopunctipennis with estivo- 
autumnal parasites, and in 1926 we demonstrated that this species is 
also susceptible to tertian. (See Table 1, Lot 12.) No experiments 
have been recorded showing the susceptibility of any of these species 
to quartan parasites, except those of Beyer (9) and his associates, 
whore ported the infectibility of A. maculipennis (A. quedrimaculates) 
with this type. 

In Table 1 are shown the results of certain laboratory infection 
experiments in which two or more species of Anopheles were fed on 
the same gametocyte carrier. All were “positive” experiments, that 
is, at least one mosquito was infected in each experiment, so that the 
gametocyte carrier was known to have viable gametocytes. In all of 
the experiments the different species were fed at the same time. In 
our own experiments, Nos. 7, 8, 9,10,11, and 12, and in those of King, 
the mosquitoes were fed but once, all were fed at the same time, and 
only those known to have taken blood are included in the reckoning. 

There is little indication in Table 1 of a greater infectibility under 
laboratory conditions of any one of the three species compared. The 
numbers are small in many of the experiments, but the number of 
comparisons is great enough to bring out any striking difference in 
susceptibility should such be present. 

In our experiment No. 10, comparing A. quadrimaculatus with 
A. crucians, not only were the positive percentages similar, but in each 
species sporozoites were found in oocysts in the gut on the ninth day 
after the mosquitoes were fed. _ 
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TaBLe 1.—Laboratory experiments in which the infectivity of different species of 
Anopheles is compared 


Type of parasite Num- number 
Batch Author and average Species of ber pat of oocysts 
(10) | E. 26.9 67.0 
3 | King. (3) | T. 13.0.....-..-- 100.0 |...------- 
Darling. Albimanus..---- 7 85.7 () 
ae. udopunct 5 40.0 7.0 
arber- 
Crucians........| 33 97.0 187.0 
5 {Komp T. 5 | 1000 57 
Crucians_-......- 3 100.0 68.7 
6 T. Quad 2 | 1000 10.9 
7 |-----do T. 08. 2 | 1900 38.0 
rucians.......- 0 ‘ 
0 
udo . 
10 |.....do Quad 2 100.0 4.5 


1 Carrier No. 48987. 


In addition to the data quoted, King (in litt.) has supplied us with: 
additional information on some of his experiments in comparison 
of the three species. This is shown in Table 1a below: 


TABLE 1A 


ESTIVO-AUTUMNAL PARASITES 


7 1 
3 2 4 


In Table 2 we have consolidated the results of the experiments in 
Table 1 and have added to them the results of all ‘‘positive’’ batches, 
regardless of whether two or more species were compared in an 
experiment. In Group I we have assembled the results of our own 
positive experiments, 34 batches; in Group II, those of Mayne and 
King, whose work was carried out under conditions somewhat com- 
parable with our own. 
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511 | Nov. 13 526 6 2 

511-6 | Nov. 2 % 2 i 
511-7 | Nov. 24]- 1 1 2 0 

511-9 | Nov. 27 Sy eR RRR! 4 4 1 0 
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TaBLe 2.—Summary of laboratory infection experiments, including all positive 


GROUP I. BARBER, KOMP, HAYNE (34 BATCHES) 


Type of malaria parasite en 


80 
191 | 


In Table 2 the positive percentages are very similar in both groups 
and in all combinations; there is little indication that any species i 
more susceptible than another under laboratory conditions. In 
neither Table 1 nor Table 2 does it appear that a given species of 
Anopheles is more susceptible to one type of malaria parasite than 
to another. 

The results of some of the earlier infection experiments in which the 
proportion positive was recorded are as follows: Beyer (8), quadri- 
maculatus—tertian 3 dissected, 1 positive; Woldert (11), quadrimacu- 
latus-estivo autumnal, 7 dissected, 2 positive; Hirschberg (12), 
quadrimaculatus-estivo autumnal, 48 dissected, 8 positive. 

Mitzmain (Mayne) (5) fed 219 specimens of A. punctipennis on 
two crescent carriers and obtained no infections, although 74 speci- 
mens of A. quadrimaculatus fed on the same carriers gave an infection 
rate of 13.8 per cent, and 3 specimens of A. crucians gave a rate of 
33.3 per cent. The Anopheles were fed on many different days, and 
the author does not indicate the days on which the positives were 
obtained nor how many A. punctipennis were fed on those days. 
These data, therefore, can not properly be included in Table 1. 

Mitzmain (Mayne) (13) proved the infectibility of A. punctipennis 
with P. vivax by transmitting the disease to 14 human beings by means 
of this species. 

Table 3 presents the results of dissections of Anopheles caught in 
the wild state. 


Number | Per cent 
Species of Anopheles positive | positive 
T. and E. A. combined... ... 222 89 40.1 
All 352 136 38.6 
GROUP Il. MAYNE AND KING (11 BATCHES) 
T. and E. A. combined- 31 35.5 
Quadrimaculatus. . . 41 15 36.6 
Alls 29 36.3 


re 
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TaBLE 3.—Anopheles infected in nature 


Num- 

tive 

Mayne!....| (14) | Talladega Springs, Ala... Bune. 

Metsu] | Polk County, 8) 
King......- (17) La.; Parchman, |} 36 0 
5823 31 05 2 
King*...... (18) | Mound, La............... Quad.........-- {238} «| o6 210 
Mayne..-.-. (20) | Okefenokee Swamp, Ga. rucians_....... 0 


1 Stomachs dissected. 1 Salivary glands dissected. 3 0.107 per cent. 


* In addition to the oo given above, King (in a personal communication) gives the following results 
based on collections made in “special ’’ places, including houses in which known cases of malaria occurred 
or in which infected mosquitoes had previously been found: Two hundred and seventy-five A. quadrima- 
culatus caught in such places were dissected, and of these, 23 contained oocysts and one had sporozoites 
in the salivary glands. This gives a gut-infection rate of 8.3 per cent. 


It is shown in Table 3 that each of the three species common in 
southern United States has been found infected under natural 
conditions. Sporozoites have been found in the salivary glands of 
both A. qguadrimaculatus and A. crucians in the wild state. In most 
of the observations in which species were compared, A. guadrimacu- 
latus has shown a higher percentage of infection than A. crucians or 
A. punctipennis. Combining the results of all observers in the 
dissections where the species of Anopheles were distinguished and 
where stomach infections are recorded, we have the following: 


Natural infections have been recorded of A. pseudopunctipennis in 
Argentina by several investigators. (Vide Covell, G.: “A critical 
review of the data recorded regarding the transmission of malaria by 
the different species of Anopheles; with notes on distribution, habits, 
and breeding places.” From Indian Medical Research Memoirs, 
Memoir No. 7, July, 1927, p. 67.) 


HABITS OF ADULT ANOPHELES WITH RELATION TO MAN 


In Table 4 are shown some observations with reference to daytime 
resting places of certain species of Anopheles. 
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TaBLE 4.—Resting places of adult Anopheles within and inthe vicinity of dwellings 


Number of Anopheles found— 


Refer- | 
ence 


3286 


3 


From Table 4 it appears that all common species of Anopheles 
seek dwellings and may be found resting inside of them. The num- 
ber of A. quadrimaculatus found in dwellings usually far exceeds that 
of either of the other two species. 

Borden (25) states that among Anopheles collected at Army posts 
in the United States, 73.2 per cent of A. quadrimaculatus were found 
in barracks or dwellings, while the percentages of A. crucians, A. 
punctipennis, or A. pseudopunctipennis found in such habitations 
were small. 

The resting place of adult mosquitoes does not give wholly con- 
clusive evidence as regards their avidity for human blood. One 
species may be as eager for human blood as another, but may be more 
prone to seek some place outside of dwellings after feeding. Some 
direct observations may be mentioned. A. crucians is a troublesome 
day-time biter along the coast. Mayne (20) reports that those bred 
in the fresh water of Okefenokee Swamp may enter houses in large 
numbers and attack man. Smith (26) states that at Cape May, N. J., 
A. crucians was a more annoying indoor biter than any other species 
of mosquito, including C. pipiens. A. punctipennis in large numbers 
has been observed to attack persons sitting on a veranda at night. 
Carter, Le Prince, and Griffitts (22) report that of 110 Anopheles 
biting persons on a veranda at night, all were A. punctipennis. 

Preference for man or domestic animals.—In 1920 Barber and 
Hayne (27) made some experiments at Stuttgart, Ark., in which two 
large traps, one baited with a man and the other with pigs, were 
compared with respect to their attractiveness for A. guadrimaculatus 
and A. crucians. The traps were so constructed that ingress was 


Obnarve Locality Bpecies of Under In barns 
number ings andin | privies | outbuild- 
porches ings 
Mayne.....| (14) | Talladega Spgs., Ala. hod = 
M Montgomery, Ala. Cone. * 
etz..... 
Quad... 47 28 0 12 
Le (22) | Talladega Spes., 115 
Griffitts. Quad. 
Mayne.....| (20) Swamp, Cruc........| 10,725 1, 609 905 6,971 
(24) | Mound, La.........| Quad.......| 4,276 2,380 1,517 
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easy for mosquitoes in search of blood, but the escape of a large pro- 
portion of the fed Anopheles was prevented by mosquito netting. 
The aggregate catch of six successive nights in the man-baited trap 
was 615 Anopheles, of which 277, or 45.1 per cent, were A. quad- 
rimaculatus and 338, or 54.9 per cent, were A. crucians. In the pig- 
baited trap the catch for the same nights was 659 Anopheles, of which 
529, or 80.3 per cent, were A. quadrimaculatus and 130, or 19.7 per 
cent, A.crucians. The proportion varied greatly on different nights, 
and the aggregate may not fairly represent the preference of the 
different species for man or pig blood, but under these conditions 
man proved to be fully as attractive for A. crucians as the pig. 

The method of Uhlenhuth (28), making use of the precipitin test 
for determining the origin of the blood found in the stomachs of 
mosquitoes, has been developed by Bull and King (29) in this country, 
and used by them in the study of the blood preferences of different 
species of Anopheles. Those authors (24) tested serologically over 
7,000 A. quadrimaculatus collected in the region of Mound, La. Of 
those caught from inside of houses, 30.6 per cent had fed on man, but 
of the general collection, including those caught inside of houses, under 
houses, and in outbuildings, only 4.3 per cent had fed on the blood 
of man. Among 125 A. crucians, 4.8 per cent gave positive test for 
human blood; among 79 A. punctipennis, none gave a positive test. 

Darling (30) used the precipitin test in comparing the origin of 
the blood meal of Anopheles found in Georgia. Among 272 speci- 
mens of A. guadrimaculatus he found 32 per cent with a positive test 
for human blood; among 236 A. crucians he found only 1.2 per cent; 
and among 10 A. punctipennis, none. 

In laboratory feeding experiments all species may bite freely. 
Barber and Hayne (27) found that engorgement with pig blood did 
not modify the subsequent avidity of a lot of A. crucians for human 
blood, nor did it materially affect the susceptibility of that species 
to malaria parasites. 

Comparing the different observations regarding the blood-seeking 
habits of the three species of Anopheles, it appears that all of them 
may at times be avid for the blood of man. A. quadrimaculatus 
appears to be the more domestic of the different species and is often 
found in dwellings. The avidity for human blood and the blood 
preference of different species seems to vary a good deal with time 
and locality. Certainly the evidence thus far adduced would not 
exclude any species as a possible vector of malaria. 

Epidemiological data.—There are but few localities in this country 
where only one species of Anopheles is found, so that most of the 
positive evidence regarding the relationship of a species to malaria 
has to be based on ebasteannoe witty: one or another species steers 
predominates. 
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Metz (16) reports a high history index of malaria near Montgom- 
ery, Ala., where A. crucians predominated almost to the exchusion of 
any other species. He states that there are similar crucians-malaria 
leealities in Florida. Frank (31) reports a parasite index of 8.4 per 
cent among 3,959 persons in Harrison County, Miss., for the period 
1918-19. According to a survey made by one of us (Komp), A 
crucians was abundant at the time and practically the only species 
present. Mayne (20) has made a study of a region in the Okefenokee 
Swamp im Georgia, where neither histories nor blood examinations 
gave any evidence of indigenous malaria, although A. crucians, the 
only Anopheles species present, was very abundant, and was known 
te enter houses and bite man freely. 

Carter (32) quotes observations made in different parts of Georgia 
and South Carolina where little or no malaria has ever been reported 


in spite of the presence of numerous A. punctipennis. Doctor Carter 


was inclined to believe that A. punetipennis is not an important 
vector of malaria in southern United States, although he states 
that A. punctipennis unquestionably does convey some malaria. 

Fisher (33) states that abundant malaria was found at Chester, 
S. C., where A. punctipennis was the only species found. The 
author believes the evidence “rather conclusive’”’ that A. punctipennis 
was responsible for the malaria there. 

Lenert (34) also states that A. pwnctipennis is the malaria carrier 
of the foothills of the Sierra Nevada im California. 

Herms (35) states that A. punctipennis is an efficient carrier of 
malaria in the northern counties of California where malaria is 
prevalent. In the Sierra counties, which, in 1916-17, showed a 
malaria death rate of 9.1 per 100,000, the proportion of anopheline 
species was as follows: A. punctipennis, 66.9 per cent; A quadri- 
maculatus, 15.8 per cent. 

All observers agree as to the relationship of A. quadrimaculatus 
and malaria prevalence. In the Mississippi Delta region A. quadri- 
maculatus greatly predominates over all other species. A. crucians 
and A. punctipennis are present, but generally are rare during the 
warmer months of the year. In that region malaria is prevalent. 
Bass (36) has reported high rates of malaria in Bolivar County, 
Miss. King (24) states that the malaria rate for the general popula- 


tion in Madison County, La., for 1922 was 43.2 per cent, and that A.. 


quadrimaculatus is the principal malaria carrier there. We have 
repeatedly found high rates in certain localities in Leflore County, 
Miss. 

Darling (30) reports that in parts of the State of Georgia there 
is a difect correlation of the incidence of A. quadrimaculatus and 
malaria prevalence, while im regions where A. punctipennis and A. 
crucians are almost exclusively found, malaria is infrequent or 
entirely absent. 
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Recently, Smillie (37) described a malaria epidemic at Gantt, 
Ala., where a dam, built for a hydroelectric plant, caused the overflow 
of a woodland region and greatly increased the production of <A. 
quadrimaculatus. The malaria epidemic so coincided with the 
increase and distribution of A. quadrimaculatus in time and locality 
as to leave no doubt as to the relationship of the two. Malaria in 
relatively low degree had been present in the region prior to the 
overflow—a few cases had occurred among the workmen engaged in 
building the dam two years before the epidemic. A. crucians and A. 
punctipennis were present in the region but did not increase with A. 
quadrimaculatus at the time of the formation of the new lake. 
Whether the earlier malaria was due in part to species other than A. 
quadrimaculatus was not definitely shown, but the author concludes’ 
that this was the only species concerned in the epidemic. 

Herms (35) states that in the coastal and inland coastal counties 

_ of California where A. pseudopunctipennis is the predominant specics, 

it is a very weak carrier of malaria or is not a carrier at all. 

Lenert (34) (reference already quoted) states that A. pseudopuncti- 
pennis is not a dangerous carrier of malaria. 

Darling (8) concludes that A. pseudopunctipennis was only slightly, 
if at all, concerned in the transmission of malaria in Panama. 

Muehlens (38) states that A. pseudopunctipennis is the chief malaria 
carrier in Argentina. 

During ® reeent survey along the Rio Grande River in Texas and 
New Mexico we found a high rate of malaria prevailing in certain 
localities where A. pseudopunctipennis was the predominant species, 
but A. guadrimaculatus was also present in effective numbers. 

Seasonal incidence of anopheline species —A. quadrimaculatus is 
found the year round in many States, both in the larval and the 
adult stage, but is primarily a warm-weather breeder, and becomes 
most abundant in the period between May and September, inclusive. 

King (18) has found sporozoites in the glands of this species caught 
in the wild state in June. It may then begin transmitting malaria 
relatively early in the season. 

A, punetipennis tends to diminish in numbers as warm weather 
advances, but in some localities we have found it to persist in con- 
siderable numbers throughout the summer. . 

A. erucians is, in our experience, the most adaptable of the three 
species to variations in temperature. It is often the most plentiful 
winter species, and, in some localities, often persists in large numbers 
throughout the summer. Generally throughout the Southern States 
A. quadrimaculatus i is the dominating species during the summer and 
early autumn. 

Discussion.—The different sorts of evidence which may go to 
“incriminate” a species of Anopheles are of varying values. Cer- 
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tainly the fact that a species may be infected under laboratory 
conditions does not prove that it is of sanitary importance. Prob- 
ably any species of Anopheles could be infected if one made trials 
enough with good gametocyte carriers. We get some evidence of 
comparative value when different species are exposed to the same 
carrier at the same time, but, as shown in Table 1, we may get widely 
variable results when conditions are supposed to be comparable. 
The variables are so numerous that only longer series could give 
much weight in comparison. 

The formation of sporozoites under laboratory conditions adds to 
the evidence of the susceptibility of a species. In our laboratory 
experiments the great majority of the oocysts observed in mosquitoes 
which had survived 12 days or more had degenerated without the 
formation of sporozoites in the salivary glands. But we obtained 
no evidence that such degeneracy was’a mark of the resistance of an 
anopheline species or that it occurred more often in one species than 
in another. It is possible that we have in the degeneration of oocysts 
a key to some little-understood phases of the transmission of malaria, 
bat only a long and carefully controlled series of experiments could 
prove anything definite. 

It is usually considered that infection in nature offers better proof 
of the réle of a species in the transmission of malaria than its infec- 
tion in the laboratory. But it is doubtful whether the occasional 
discovery of an individual with oocysts adds much to the positive 
laboratory evidence when we deal with species even occasionally 
attacking man. One would expect to find an infected specimen if 
the search were sufficiently prolonged in a locality where malaria is 
abundant. The comparison of the rate of infection with oocysts in 
different species among collections taken at the same time and place 
offers evidence of much greater value, since it not only proves that 
a species is susceptible, but gives some measure of the numbers 
taking the blood of infected persons. The sporozoite rate among 
specimens caught in the wild state gives, in addition, a measure of 
the longevity of the mosquito, and offers the best evidence of all; 
but the infection rate is often so small that only large series give 
sufficient basis for comparison of species with species. 

Any evidence regarding the avidity of a species for human blood 
is of value in judging of its relation to the transmission of malaria. 
Judging from our information the house-seeking habits and animal 
blood preference of Anopheles mosquitoes are rather variable factors. 
So far as our present problem is concerned, all of our three more 
common species have, on occasion, proved to be voracious biters of 
man, and none of them can be exculpated because of showing too 
little preference for human blood. 

The value of positive epidemiological evidence is great. Where 
the transmission of malaria occurs in the presence of a single species 
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of Anopheles the relationship is, of course, quite clear. But the 
absence of malaria, even in a population unscreened and exposed to 
the bites of mosquitoes, does not exculpate a species of Anopheles 
prevalent there. We have found very low malaria rates in the 
rice country of Louisiana, where both A. quadrimaculatus and 
A. crucians are abundant throughout the summer, and in a region 
in southern Alabama where both these species occurred in effective 
numbers. Both in this country and in Europe it is possible to find 
regions nearly or quite exempt from malaria in populations little 
protected from the bites of species known to be suitable vectors of 
malaria. So many factors other than the mere presence of a malaria- 
carrying species of Anopheles are concerned with malaria prevalence 
that the absence of the disease does not exculpate any particular 
kind of mosquito. 


RELATION OF DIFFERENT SPECIES OF ANOPHELES TO MALARIA CONTROL 
MEASURES 


In the light of the evidence thus far advanced (in relation to the 
infectivity of the different species of Anopheles) it is unquestioned 
that A. quadrimaculatus is an important vector of malaria in southern 
United States. With regard to A. punctipennis and A. crucians the 
evidence is less decisive. It probably may be laid down as a general 
principle that a species of Anopheles readily infected in the laboratory, 
found in nature with sporozoites in the salivary glands, avid for the 
blood of man, and occurring in considerable numbers during the 
warmer portions of the year, should be considered an effective 
carrier of malaria in the absence of any but the most conclusive 
negative epidemiological evidence. A. crucians, in some parts of 
this country, fulfills all tests of numbers, avidity for human blood, 
and susceptibility, and could hardly be acquitted on the epidemio- 
logical evidence thus far presented. Neither this species nor A. 
punctipennis can be wholly ignored when they occur in considerable 
numbers during the summer, as they both do in certain localities in 
this country. 

It should not be forgotten, moreover, that a species apparently 
harmless in one region may be an important carrier in another. 
A. bifurcatus, in Holland a wild species never entering houses, may, 
in Jerusalem, where breeding conditions are radically different, 
become urban and domestic and the chief carrier of malaria (39). 
A. hyrcanus is little feared in the Philippine Islands or the Federated 
Malay States, but the type or a variety becomes a serious menace 
in the rice fields of Java, (40). 


H. F. Carter (39) states that A. maculatus, recognized malaria 
carrier in the. Malay States and associated with an increased preva- 
lence of malaria in the lower elevations of the hill country of Ceylon. 
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is prevalent in regions of higher altitude in Ceylon, where the spleen 
rate is less than 5 per cent, although in such altitudes (1,700—2,000 
feet) the temperature is not low enough to decrease the susceptibility 
of the anopheline host. 

How far the relationship of a species to the transmission of malaria 
may be affected by local differences within the same country has not 
been fully studied. Certainly reports of differences with respect to 
the transmission of malaria among anopheline species have often 
been founded on insufficient evidence. 

However important A. crucians or A. punctipennis may be under 
special conditions, A. guadrimaculatus is certainly the most effective 
carrier of malaria in southern United States and should be the first 
species considered in any malaria control measures, an opinion which 
seems to have been long and generally recognized among malaria 
workers in this country. In 1919, Griffitts (42), speaking of the 
species of American Anopheles mentions A. quadrimaculatus as 
“the one that is now generally regarded as the most important 
vector of malaria in the greater portion of our malarious districts.” 

Komp (43) speaks of this species as “the most effective carrier 
of malaria in this country.” 

Le Prince (44) states that there seems to be no doubt that A. 


quadrimaculatus is responsible for nearly all of the malaria in Southern J * 
States, and that for all practical purposes in malaria control, drainage § ” 
is sufficient which considers only the potential breeding areas of § ” 
A. quadrimaculatus. J 
Darling (19), judging from the infectivity rate of Anopheles caught o 
in nature, from preferential feeding habits, the correlation between K 
malaria prevalence and the seasonal density, and the epidemiological J “ 
evidence, concludes that A. quadrimaculatus is the sole carrier of § “ 
sanitary importance in certain regions of Georgia. 5 
Smillie (37), on the basis of work conducted in Alabama by him § 
and his coworkers, is of the opinion that for all practical purposes the 
control of A. crucians and A. punctipennis may be neglected, and that | 
malaria control operations in southern United States may be gener- = 
ally simplified by confining operations to ponds, essentially breeding g | 
places of A. quadrimaculatus. 
The value of differentiating between anopheline species in malaria “ 
control measures must depend on locality. With places where mal- L 
aria is absent or appears in negligible quantity we are not concerned. c 
whatever species is present. Where one species so far dominates “a 
that the others are negligible, as in the Yazoo-Mississippi Delta region, § ° ™ 
the dominant species alone need be considered, whatever the breeding 
place. It is only in localities in which two or more species occur i 1 


effective numbers that wé need consider species differences i in malaris 
measures. 
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Where larvicidal measures are employed in such localities it is 
important to know to what extent the different species are localized 
in certain breeding places durmg the warm season of the year. It 
has been our experience, based on observations in Georgia, Alabama, 
Louisiana, and Mississippi, that A. quadrimaculatus is rather adaptive 
in the matter of breeding places. Earlier generalizations as to 
selective breeding places did not hold with wider experience. The 
term “pond” in our experience does not properly describe the im- 
portant breeding places of A. quadrimaculatus as they are found 
generally in southern United States. We have found abundant 
production of A. guadrimaculatus not only in ponds and lakes, but 
in various stagnant and semistagnant waters, such as irrigated rice 
fields, ditches, borrow pits, sluggish streams, swamps in great variety, 
and pools of various sorts, including those formed in the beds of 
drying streams and in depressions filled by summer rains or by springs. 

In certain localities A. guadrimaculatus may be so far restricted to 
certain breeding places that preliminary surveys could be dispensed 
with before beginning malaria control work. In regions with which 
we are familiar, however, we have found so much variability of 
locality and season in the breeding of this species that preliminary 
surveys and continual inspections throughout the season would be 
necessary. A specific observation may be mentioned. In a region 
in southern Georgia we found the chief midsummer breeding place 
of A. quadrimaculatus in a flowing stream fed by the effluent water 
of aseptic tank. This stream flowed far into the country and seemed 
to be the preferred place of A. quadrimaculatus, although pond water 
was abundant in the vicinity. In this instance, as in many others 
we have noted, the character of the water seemed to be a more 
important consideration than the size or contour of the body in which 
it is contained. 

For the present, each locality must be a problem in itself. As our 
knowledge of the character of different localities grows; we may 
come to depend more on the generalization and less on the dipper. 

Several other species of Anopheles are either rare in southern United 
States, or where they occur in large numbers, appear occasionally or 
only locally. Among these species, A. atropos, A. walkeri, and A. 
barberi have never been proved to be susceptible to malaria parasites. 
A. albimanus, which has been reported from southern Texas, was 
long ago proved by Darling (8) to be the chief malaria vector in 

anama. 

SUMMARY 

The three species of Anopheles common in southern United States, 
A. quadrimaculatus, A. punctipennis and. A. crucians, are all easily 
infected with malaria parasites in the laboratory. All have been 
found infected in nature, A. quadrimaculatus and A. crucians with 
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sporozoites in the salivary glands. A. punctipennis has been proved 
capable of transmitting malaria to man under laboratory conditions. 
A. quadrimaculatus is the summer species of widest distribution. It 
is the one most commonly found in dewllings and has been found 
infected in nature in higher proportion than the other species. Epi- 
demiological evidence goes to show that it is the most important 
carrier of malaria in southern United States. In any antimosquito 
malaria control work this species should receive first attention, but 
we do not believe that the evidence thus far adduced can exculpate 
either A. punctipennis or A. crucians as possible carriers of malaria. 
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PREDICTING EPIDEMICS OF PLAGUE IN THE PUNJAB ' 


A PRELIMINARY NOTE BY LIEUT. COL. W. H. C. FORSTER, I. M.S., DIRECTOR OF PUBLIC 
HEALTH OF THE PUNJAB, PRESENTED AT THE APRIL, 1927, MEETING OF THE COM- 
MITTEE OF THE INTERNA” !ONAL OFFICE OF PUBLIC HYGIENE BY LIEUT. COL. J. D. 
GRAHAM, L M.S., COMMISSIONER OF PUBLIC HEALTH TO THE INDIAN GOVERNMENT, 


DELEGATE OF BRITISH INDIA. 
The curve of gross mortality in the Punjab for the last 26 years 
presents a series of extreme oscillations, caused by the outbreaks in 
epidemic form of certain diseases, the most important of which is 
plague, which caused approximately 3,000,000 deaths in the period 
1901-1924. 

An idea of the devastations produced by this disease can be formed 
by considering that during the period 1901-1911 the population of 
the Province was reduced 0.18 per 100 in the British territory and 
0.48 per 100 in the States under nat ve rule. 

During the period 1919-1922 the disease was latent, but the 
hopes engendered were dissipated in 1924 by a severe epidemic, 
followed by another in 1926. The number of deaths attributed to 
these two epidemics is 360,000. These experiences have demon- 
strated that a new study should be undertaken regarding the prob- 
lem of plague from the point of view of prophylaxis. In this memo- 
randum there is considered the relationship between some of the 
results following the researches upon the subject n the Punjab. 

We have prepared a monthly mortality curve for the Punjab for 
the period 1901-1924. By the expression ‘monthly mortality” 
we mean the total number of deaths actually known to be from 
plague for each of the 12 months during the entire period considered. 
For particular reasons we have adopted this plan of laying out 
curve. But the curve given is not a graphic representation; we 
give the figures themselves in Table 1: 


1 Translation from the Bulletin Mensuel, June, 1927. 
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aria 1—Monthly mortality from plague in the Punjab during the period 
1901-1924 
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From the month of August, the lowest point, the curve rises slowly 
but regularly each month until February; from this point it rises 
rapidly to its maximum in April, then declines slowly in May; the 
decline is then as rapid as had been the increase. The curve goes 
above the average monthly mortality only during three months of 
the year—March, April, and May—but during these months it is 
much above the average. 


a This curve reveals a serious difficulty i in the practice of prophy- 
1. D. laxis in the disease. When the epidemic is at its peak, there is little 
ENT, recourse to anything besides vaccination to reduce the mortality. 


Vaccination being voluntary, there is no demand for it except when 
there is an epidemic, and then the demand is proportionate to the 
gravity of the epidemic. The table below compares the monthly 
data relative to vaccinations for 1925 (year in which there was a 
moderate epidemic) with the corresponding figures for 1926 (year 
of severe epidemic). The figures in parentheses represent the 
monthly mortality. 


TaBLE 2.—Comparison of monthly vaccinations with monthl mortality (mortal 
figures in parentheses) 


Year February | March | April 


51, 480 


285) 


70, 281 
(10, te 
(19, 678) 


As the mortality for April varies between 195,000 (1907) and 651 
(1921), it is evident that the demand for antiplague vaccine fluctuates 
considerably. But antiplague vaccine as furnished by the Haffkine 
Institute requires four or five months for preparation and maturation, 
for the reaction caused by the inoculation of immature vaccine is 
severe enough to make it preferable not to use it at that stage. 
Antiplague vaccine should be ordered at least four months in 
advance, or that needed during the epidemic period—March, April, 
and May—should be estimated in November of the preceding year. 
An estimate too low would be distressing, and one too high would be 
63036°—27——-2 
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financially burdensome, for the vaccine costs 12,500 rupees per 
100,000 doses. From this point of view alone the prediction of 
epidemics of plague is of considerable practicable importance,’ and 
it is this problem especially which prompted the study. The prin- 
cipal purpose was to find a “critical point” on the autumnal part of 
the curve, a point by which one could predict the height of the curve 
during the epidemic period of the following year with a reasonable 
accuracy. Up to the present time the following relationships have 
been detected: 

1. If, in any year, the seasonal curve corresponds exactly to the 
monthly curve for the period 1901-1924, it would appear that there 
is no critical point from which to make a prediction of the height of 
the curve during the epidemic of the following year.  - 

2. If, in any year, the seasonal curye deviates from the monthly 
curve in showing a December mortality below that for November, 
it follows that the height of the curve in the epidemic period of the 
following year can be predicted with very great accuracy. — 

This second conclusion is of great importance, but before consider- 
ing it further it is best to adopt certain arbitrary definitions. If we 
term ‘‘index” the maximum reported monthly mortality during the 
epidemic period of the following year, we may say: fis 

If the index is 3,000 or less, the epidemic is negligible. 

If the index is greater than 3,000,. 9,000, the:epidemic 
is light. 

If the index exceeds 6,000, but is less than 12,000, the epidemic is 
moderate. 

The phenomenon under consideration has occured six times during 
the period 1901-1926; and the data are given in the following table: 


TABLE 3.—November and December mortality and maximum monthly mortality 
in the following spring 


“Index” of 
November | December 
Year mortalit mortality following 
y year lowing year 


It seems that there is a certain qualitative relation between’ the 
height of the curve during the period November—December and the 
index of the following year. If the critical portion of the curve is 
high, the index tends to touch, approximately, the limit of 12,000; 
if it is low, the index falls below the limit of 3,000; but no exact 
figures can be given the terms “high” and “low.” 


290 Do. 

44 37 651 Do. 

i 
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The most interesting point for the moment would be to predict 
that which will occur after 1926. What will 1927 bring us? In the 
first days of January, after the mortality for December was known, 
a “moderate epidemic’? was predicted for 1927. At the present 
writing there are no indications that the prediction will not be true; 
unless we are destined for new experiences with regard to plague, the 
epidemic period is now too far advanced to upset the prediction. 

The examples cited of the phenomenon are not numerous; one 
might say that they are too few to justify the drawing of any definite 
conclusions, but it must be recalled that we are not concerned here 
with the numerical expression of a problem of the biological order. | 
What is aimed to establish is that if, instead of increasing monthly 
in a regular manner from August to April, the disease undergoes a re- 
gression in December, as is shown by the decline in the seasonal curve 
for that month, it follows that the regression reflects a very important 
evolution in the cycle rat-flea—plague. There is ample reason to 
believe that this proposition is correct, and, in that case, the number 
of examples is not of great importance. 

Aside from the pneumonic form of plague, which plays no impor- 
tant. part in the statistics of the Punjab, the mortality from plague is 
the expression of the number. of infected fleas which attack man. 
The number of fleas depends on the number of rats and also on the — 
cycle of reproduction of fleas. These two cycles are under the influ- 
ence of different conditions, in a manner that it is possible that one is 
affected independently of the other. Experience indicates that the 
cycle of the fleas is the most subject to interruption, and it is that 
which plays the most important réle in regard to the fluctuations in 
the mortality from plague. Up to the present, there have not been 
made, in the Punjab, direct observations on that subject, and difficulty 
is encountered in bridging that hiatus. That which follows, then, 
is only a theory, but that theory merits consideration. The observa- 
tions which we present actually tend to indicate that the average 
number of fleas per rat increases slowly, but regularly, up to the 
spring season, when rats reproduce in great number, and when the 
reproduction of fleas seems equally to receive a great impetus. The 
number of fleas per rat, which is the lowest in August, increases 
gradually up to January; then the rise is sharp. The reproduction 
of the fleas is the only factor in this biological cycle, the progress of 
which is the same as that of plague mortality; it should logically be 
considered as the cause of the seasonal mortality fluctuations. 
Whether that conclusion is correct or not, it furnishes a plausible 
explanation of the phenomenon under consideration. 

Beginning with September, the plague mortality, of no importance 
in that month, will be the total of the figures for the preceding month 
and for the first part of the month in question. Then, the mortality 
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for December will be the sum of the figures for November and for 
‘the first part of December. If in November the reproduction of 
fleas undergoes a great check, that fact ought to be reflected in the 
December mortality; and if that check continues in December, the 
result ought to manifest itself in the January mortality, which should, 
‘according to the theory, be less than that in December. 

Humidity is a factor of primary importance in the cycle of flea 
reproduction, and, consequently, in what concerns the arid plains 
of the Punjab, it seems reasonable to suppose that a month of Novem- 
ber without rain will cause a dimunition in the January mortality. 

' That is what occurred in 1926-27. All the plague regions were — 
without rain during November, December, and the first part of 
January, and, for the first time in the history of plague in the Punjab, 
‘the seasonal curve showed a decline not only in December but ala 
‘in January. 

An interesting point, and one which seems to emphasize the critical 
importance of November rains, is that, although the seasonal mor- 
tality curve may decline in October, that fact is not an indication of 
‘a low index for the following year. The following table gives the 
comparative monthly mortality figures for corresponding periods of 
1925-26, and of 1926-27, the —_ for 1925-26 furnishing the proof 

_ of the above statement. 


August | September | October | November} December 


196 158 47 205 1,050} 35,000 
1926-27. 117 119 413 795 713 404} (2) 


In 1925 the rains stopped abruptly in the middle of August, and 
there was no more rain until November, when the fall was excessive. 
In conformance to the reappearance of these rains, it will be noted 
that the seasonal curve dropped in September and October; the rains 
of November, however, brought a sharp rise that developed into a 
severe epidemic i in the following spring. 

The rains were normal in 1926, the monsoons ending toward the 
close of September. Then, with the exception of a rain of little 
importance in October, the plague regions were without rain until the 
end of January. The effect of that condition has already been 
indicated. 

The correlation of the meteorological data with the cycle rat—flea- 
plague being a little difficult to determine, we shall summarize it up 
to the point where it should be subjected to mathematical analysis. 
For the time being thg theory that we offer may be summed up as 


follows: 


Index of 
Year following 
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1. The seasonal curve of plague mortality in the Punjab for the 
period 1901-1924 shows a progressive and uninterrupted high monthly 
increase from August to the following April. 

2. The number of fleas per rat shows, according to the data on 
hand, a similar curve. 

3. The mortality from plague, other than pneumonic, being the 
expression of the number of infected fleas which have bitten human 
beings, it is logical to assume that the reproduction of fleas has an 
important influence upon the seasonal mortality curve. 

4. As a corollary to (3), a check in the cycle of reproduction of 
fleas should be reflected in a corresponding decrease in the seasonal 
mortality curve. 

5. Humidity being a factor of vital importance in the cycle of flea 
reproduction, it is reasonable to assume that, in the arid plains of the 
Punjab, that cycle is affected by the rains. Long dry periods during 
the fall and winter should retard flea reproduction and produce a 
corresponding drop in the seasonal mortality curve. 

6. Analysis of statistical data for 26 years shows that a deopt in the 
seasonal curve for December indicates no epidemic the following 
spring. In all the years observed, the outbreak following has been 
moderate or negligible, according, to whether or nor the seasonal 
mortality was more or less high in November. That fact seems to 
furnish a basis for predicting the character of the spring epidemic. 

7. A supplementary analysis demonstrates that a decline in the 
fall-winter part of the curve, whatever it may be in the other months, 
is not necessarily an indication hava there will be no epidemic the 
following spring. 

8. The available data seem to suggest that a decline in the fall- 
winter part of the seasonal curve is the result of dry weather, and 
that November rains are of great importance in determining the 
character of the spring outbreak. 

EpirortaL NoTEe.—The prediction for 1927, based on the authors’ 
hypothetical ‘‘critical’”’ mortality for Decesaber, 1926, seems to have 
been fulfilled. According to the plague mortality figures for the 
Punjab published in. the Epidemiological Report, issued by the 
health section of the League of Nations, the ‘“index’’ for 1927 was 
2,012, being the maximum monthly plague mortality—that reported 
for the month of April. ‘The epidemic was, therefore, “negligible,” 
acderding to the definition given by the authors. Fewer cases of 
plague have been reported throughout all India, however, during the 
first half of 1927 than during the corresponding period of any previous 
year. During the three weeks ended June 18, 1927, only 600 cases 
were reported, as compared with 7,594 during the corresponding 
period of the preceding year. 
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The monthly plague mortality in the Punjab for 1927, as given by 
the Epidemiological Report, is as follows: 


If extensive rat and flea surveys could be made in the Pubjab 
and the data correlated with meteorological data and plague mor- 
tality, the results would not only add information of great value to 
the epidemiology of plague generally but would also decisively 
support or invalidate the assumed critical December “index” for the 
‘Punjab, which seems to be supported by the data set forth above. 
At the meeting of the First Pan American Conference of Directors 
of Health, held in Washington, D. C., September 27-29, 1926, a 
committee was appointed to formulate a program for the investiga- 
tion of plague. This committee recommended that the Pan Ameri- 
can Sanitary Bureau request each of the signatory powers to begin 
in one or more places, preferably ports, a survey of rats and rat fleas. 
Some of this work has already been begun and reports: are being 
received, particularly from Ecuador. In the United States, rat-flea 
surveys are now being conducted in New York, Savannah, Ga., and 
‘Norfolk and Newport News, Va., as well as in San Juan, P. R. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 


Compensation granted under workmen’s compensation act for death 
from typhoid fever—(California First District Court of Appeal, 
Division 1; Fidelity and Casualty Co. of New York v. Industrial 
Accident Commission of California et al., 258 P. 698; decided July 
20, 1927.) An employee was sent by his employers from San Fran- 
cisco to Valparaiso, Chile, to represent them at a conference, and 
was also instructed to visit various concerns in South America with 
whom his employers were interested in a business way. Pursuant 
to instructions the employee went to Valparaiso, stopping at several 
places en route, and, upon completing his duties there, visited several 
other places. Upon arrival at a certain place in Peru he was taken 
to a hospital where he later died from typhoid fever. It was shown 
that one of the employers at least was familiar with health condi- 
tions m Chile and Peru, and that through him the employee was 
warned of the danger of contracting the disease and advised as to 
the precautions to be taken to avoid it. The State industrial accident 
commission awarded compensation to the widow, holding that the 


1 The periods for which the figures are given conincide approximately with the months. 


Deaths Deaths 
January ! 1, 233 
589 | May 20-June 178 
March 20 
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employee sustained an injury, arising out of and in the course of his 
employment, which was the proximate cause of his death. On 
appeal it was contended by the insurance carrier that the disease 
contracted by the deceased was due to a risk of the commonalty, 
and that, at the time the disease was contracted, the deceased was 


20 not performing a service for his employers. The district court of 
| appeal in affirming the award said: 
jab * * * It further appears that the disease, while not epidemic in the places 
or- visited, was prevalent there and, owing to sanitary conditions, a constant source 
to of danger. It is clear from the testimony that the employers were aware of the 
ely danger and that the employee, during the period which elapsed between the 
the arrival at Valparaiso and the date he reached Arequipa, was engaged in per- 
forming the duties of his employment, and the evidence reasonably supports 
the conclusion that the disease was contracted during that period. 
ors * * * * 
» & In the instant case * * * it appears that the employers were aware of 
ra- the prevalence of the disease contracted by the employee in the localities which 
ri- he was directed to visit. Furthermore, the evidence sufficiently shows that the 
. inhabitants of these localities, while not immune from the disease, were less 
gm subject to infection therefrom than foreigners, and we are unable to say that 
as. the conelusion of the commission that the employee was subjected to an exposure 
Ing in excess of that of the commonalty Was not reasonably supported. 
wr Act authorizing establishment “of sewer districts held unconstitu- 
tional.—(Missouri Supreme Court; Rose et al. v. Smiley et al., County 
Judges, 296 S. W. 815; decided ‘Sune 27, 1927.) A 1921 Missouri 
law authorized the establishment of sewer districts “in any county 
* * * now having or which may hereafter have a population of 
more than 100,000 inhabitants and less than 200,000 inhabitants, 
ath and which county now or hereafter adjoins a city which now con- 
sal, tains or-may hereafter contain a population of 500,000 or more.” 
rial The State constitution contained the following provision: 
uly In all other cases where a general law can be made applicable, no local or 
an- special law shall be enacted. 
ind The city of St. Louis was not located in any county and’ was the 
ith only city in the State so situated, all other cities being within the ' 
ant borders of some county. 
ral The supreme court held the said act to be unconstitutional, stating 
ral as follows: 
cen The act was intended to apply to no other county than St. Louis County. 
wn The words, “or hereafter contain,’’ were thrown in to give the act a general 
:di- appearance, when in facts [sic] its purpose and effect were strictly local. As 
vas pointed out in the Armstrong case, there are, no doubt, many counties which, 
t in point of population and in congested areas, are as much in need of sanitary 
sewers as St. Louis County. A general law could be passed, with a classifica- 
a tion based upon population, which would apply to many other counties, and . 
the 


therefore the act is contrary to the clause of the constitution mentioned. 
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DEATHS DURING WEEK ENDED SEPTEMBER 24, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended September 24, 1927, and corresponding week of 1926. (From the 
Weekly Health Index, Seplember 28, 1927, issued by the Bureau of the Census, 
Department of Commerce) 

Bepe 2s week 

Number of death claims 11,963 11,028 


Death claims per 1,000 policies in foree, annual rate_ 9.1) 8.8 


Deaths ram all causes in certain large cities of the United Slates daring the week 
annual death ree, and com 


parison 
28, 


September #4, 1927, infant mortal 
with of the rs Weekly I 
Bureau 


1927, issued by t 


Week ended Sept. : Deaths under 
2, 1927 . ~ year 


Total ended 
deaths Sept. 24, 
1927 


3 


{ 


SIN 


— 


! Annual rate 1,000 population. 
1 Deaths under 1 year per'1,000 births. Cities left blank are not in the registration area for births. 


3 Data for 67 cities. 
Deaths for week ended Frida 

week e 
6 In the cities for which are We tion in 1920 constituted the follow- 


reentages of the total population: Atlanta, 31; “Shalt rane, 39; Dallas, 15; Fort Worth, 
fouston, 25; Indianapolis, 11; Kansas City, Kans. 14; Knowle ; Louisville, 17; Memphis, 38; 


ashville, 30; New Orleans, 26; Richmond, 32; and ashington, D C., 28. 


Infant 
rate per mortality 
City 1,000 week 
Sept. 24, 
1927.2 
Total (68 453 
Colored... 
| 
66 
7 
6 
86 
0 
131 
f 
} 
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Deaths all causes in certain large cities of the United States during the week 
September wr ried infant mortality, annual death rate, and comparison 
with corresponding wee. k of 1926—Continued 


Jersey City 
Kansas City, Kans. 
White 


Mo...-. 


CN Wm 


= 


one 


nant 


zen 


Oaklan 
Oklahoma City~ 
Omaha 


Paterson 
Philadelphia 
ortiand, Oreg 
Providence 


pote 


ARH WAH! WO 


SEM 


© 


Deaths week ended Friday, 23, 1927. 

the for whieh deaths 4 he colored population in the 
following percentages of 3 total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; 
Fort W , 14; Houston, 25; Indianapolis, + Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; 
Memphis, 38; Nashville, 30; New Orleans, 26; R ichmond, 32; and Washington, D. C., 25. 


Week ended Sept. | Annual Deaths under Infant 
24, 1927 death i year mortality 
rate, 
g 
26 deaths | rate. | week | Sept. 24,| 2% 
28 1926 1927 1926 
— imi 10 17 
at 
lity 70 2 26 
15.7 
ronx Boroug! © 
73 Brooklyn Borough 53 
93 Manhattan Borough 
ichmond Borough 
38 
0 
71 
| 
66 Ot, 
86 
ollow- 
forth, 
is, 38; 
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DEATHS DURING WEEK ENDED OCTOBER 1, 1927 


Summary of information received by telegraph from industrial insurance companies 

"for week ended October 1, 1927, and corresponding week of 1926. (From the 

Weekly Health Index, October 5, 1927, issued by the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 

week 1926 

Policies in force 65, 439, 019 

Number of death claims 11, 069 

Death claims per 1,000 policies in force, annual rate_ 8.8 


Deaths from all causes in certain large cities of the United States during the week 

- ended October 1, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, October 5, 1927, 
iss by the Bureau of the Census, Department of Commerce) 


Week ended Oct. 
1, 1927 


Total 
deaths 


8 


© 


Dayton... 
Denver. .-.. 
oines 


om oo 


1 Annual rate 1,000 
: Deaths under 1 year pe 1,000 births. Cities left blank are not in the registration area for births. 
for es. 


. 30, 1927. 
own by color, the colored population in 1920 constituted the 
Atlanta, 31; Baltimore, 15; B 39; , 
polis, 11; Kansas City, Kans., 14; Knoxvi 
Richmond, 32; and Washington, D. 


~_| rate per ty 
City 1,000 
sponding ding} ended 
e spon: 
week Oct. 1, woke 
1926 1927 1926 
12.0 23 75 
2 93 
7 82 
® 0 244 
‘ 61 cities. 
5 Deaths for week ended Friday, Sept! 
*In the cities in which deaths are 
following percentayes of the total pop 
Fort bag 14; Houston, 25; Indiana 
Memphis, 38; Nashville, 30; New 
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Deaths from all causes in certain large cities of the United States during the week 
ended October 1, 1927, infant mortality, annual death rate, and comparison with 
corresponding week week of 1926—Continued 


Week ended Oct. 
1, 1927 


Jersey City... 


Base Bre? 


5a 


~ 


ESer! 
Seon! 


— 


nse 


- 


Deaths for week ended Friday Sept. 30, 1927. 
°In the cities in which deaths are shown by color, the co population in 1920 constituted the 
following percentages of the | fotal pulation: Atlanta, 31; Genes 15; Birmingham, 39; Dallas, 15; 
Fort Worth, % ouston, 25; napolis, iy Kansas City, Ki Kans., 14; Knoxv 15; 5; Louisville, 1 17; 
Memphis, 38; Nashville, 30; et iy Odden te 26; Richmond, 32: and Washington, D. G., 25. 


| 
Deaths under 
A 
rate per mortality 
City week 
9 corre- Week Corre- ended 
Total Death |sponding| ended | sponding Oct.1 
9 deaths rate week Oct. 1, week 1937" 
8 1926 1927 1926 
th 11.9 4 45 
Kansas City, Mo. - 10.8 
05 13.7 9 
14.4 2 
Lowell... 3 
je 
| 4 3 35 
7 
wel 
rooklyn Borough. 
Manhattan Borough .................- 
"5 
56 ichmond 
36 
62 
a 
0 
18 
Springfield, 
"73 
TO 
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15; 
17; 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary and the figures are subject to change when later returns are received by 
the State health officers 


Reports for Week Ended October 8, 1927 


South Carolina 
South Dakota 


Louisiana____ 
Maine. 
Maryland ! 
Massachusetts_ 
Michigan_.. 


1 Week ended Friday. 
? Exclusive of Oklahoma City and Tulsa. ? Exclusive of Oklahoma City and Tulsa. 
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DIPHTHERIA ; INFLUENZA 


October 14, 1927 


Rhode Island_ 
South Caroli 
South Dakota_-... 


- 


Bw we ewe SUE B 


1 Week ended Friday. 
? Exclusive of Oklahoma City and Tuisa. ? Exclusive of Oklahoma City and Tulsa. 
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MEASLES—Continued Cases POLIOMYELITIS—continued Cases 
Arizona... 
Colorado. 
Idaho... — 
s 


October 14, 1927 


o 


1 Week ended Friday. 
2 Exclusive of Oklahoma City and Tulsa. 


? Exclusive of Oklahoma City and Tulsa. 


Reports for Week Ended October 1, 1927 


District of Columbia 


4 


SCARLET FEVER 
District of Columbia __ 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 


Menin-| 
gococ- Diph- 

State menin-| theria 
gitis 


Ma- 
laria 


Mea- 
sles 


July, 1987 
Delaware... .......- 
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SMALLPOX Cases. TYPHOID FEVER—continued Cases 
48 | 
DIPHTHEBIA Cases 
North North 47 
MEASLES 
District of Columbia. 2 TYPHOID FEVER 
3 
Influ Pella- | Polio- | scariot | Small- | 
August, 1987 
California. .......... 16 387 21 4 
September, 1927 | 
Nebraska. .......... 0 14 20 60 y 18 


October 14, 1927 


Rocky Mountain spotted or tick fever: 
California. 

Scabies: 
Kansas. 


‘2 
1 
39 
29 
3 
31 
26 
4 
27 
16 
4 
7 
19 
21 
10 
1 
6 
6 
48 
23 
9 
4 
38 
2 
49 
3 
81 
8 
2 
1 
5 
39 
19 
1 
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July, 1987 Angust 1927—Continued 
Delaware: Tetanus: _.. Cases 
Chicken POE 2 California 8 
Trachoma: ____ 
1 California. 3 
August, 1927 Vincent's angina: 
. 207 Whooping cough: 
Dysentery: Kansas. 
California (bacillary) 24 September, 1987 
Kansas. 1] Chickenpox: 
Hookworm disease: Arizona (amebic)_...............-...-...... 1 
‘ California 1 | German measles: 
California 8 | Lethargic encephalitis: 
Mumps: Mumps: 
fever: P aratyphoid fever: 
Rabies in animals: ‘ 
1 | Whooping cough: 
10 
a7 
3 
A 
ates 
id 
er 
3 
$3 
9, 
29 
18 
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Number of Cases of Certain Communicable Diseases Reported for the Month of 
July, 1927, by State Health Officers 


Small- 
pox 


Br 


es 


North Dakota 
Ohi 


$42 
330 
23) 

733° 
8 
15 
22 
52 
71 
343 


Tuber-| Typhoid Whoop- 
Alabama. -...........- 206 
2 
137 
California... ..........- 602 
Colorado... ........... 74 
Connecticut........... 113 
Delaware. ...........- 6 
District of Columbia-. 48 
41 
Georgia................ 118 
1, 224 
. 247 
96 
403 
Kentucky *............].. 
Louisiana. .-.......... 41 
148 
Maryland............. 278 
Massachusetts_........ 360 
Michigan.............. 675 
348 
Montana. ............. 59 
Nehraska.............. 62 
New tit pshire......-|..- 
ew Ham 
New Jersey............ 593 
‘North 
Oklahoma §_........... 75 
Pennsylvania.......... 1, 033 
Rhode Island_......... 15 
South Carolina._...... 530 
South 62 
‘Tennessee. _..........- 246 
Vermont. ............. 158 
West Virginia_._...... 214 |.... 151 
1,170 508 
Wyoming............. 34 
1 Pulmonary. 
2 Reports received aa. 
‘ Re t nenenl od at time of to 
por ved a! press. 
Exclusive of Oklahoma City 


SE | 


| 
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Case Rates per 1,000 Population (Annual Basis) for the Month of July, 1927 


Small- 
pox 


Delawa 


PEED 


‘ 


Se! 


| 


port not received at tine of going to press. 
5 Exclusive of Oklahoma City and Tulsa. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 98 cities reporting cases used in the following table are situ- 
ated in all parts of the country and have an estimated aggregate 
population of more than 30,700,000. The estimated population of 
the 92 cities reporting deaths is more tnan 30,040,000. The esti- 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 

63036 ° —27——3 


| Whoop 
D- State Chicken | Diph- ing 
: pox theria cough 
0.07 0. 33 
-21 15 
-97 . 76 
.73 . 69 
.10 .19 
District of Columbia - - .37 1.00 
7 -25 .33 
96 .30 1 ‘ 
.32 .04 1] . 89 25 
148 Maryland...........-- 91) Lu 2.05 
Massachusetts.........| 1.17 1 1 1.00 
360 Michigan..............| 1.00 - 66 1 49) 1 1 .13 1.77 
575 1.41 .39 1 07 .33 
76 Mississippi .......---- 1.02 .28 1. 66 211 7.38 
122 Missouri. ............. .12 63 28 1.17 
348 Montana.............- 38 12 05 
59 Nebraska_............. .17 59 -09 52 
New Jersey...........- 1.27 95 1 1. 86 
New York............-| 128] 1 1.43; |. 1. 66 -l 1. 38 
North Dakota_........ . 57 06 1. 52 .17 . 28 
.29 . 58 1.49 15 1.13 
Oklahoma -12 1.31 -06 .33 55 2.06 -42 
Pennsylvania_......... 1.13 1. 59 . 89 1.03 1.07 .19 1.25 
Rhode -10 .13 . 87 .72 .07 -25 
South Carolina ....... 1.23 3. 46 3. 38 
South Dakota. ........ -24 . 69 25 98 15 03 . 8 
Tennessee _............ .13 -10 . 36 1,32 4.50 1.17 
Vermont ............-- 2.24 5. 28 1.74 
Wisconsin ............. 1.60 4.72 1.38 1. 
1 Pulmonary. 
2 Reports received weekly. 
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Weeks ended September 24, 1927, and September 25, 1926 


Estimated 
1927 1926 | expectancy 
Cases reported 
Diphtheria: 
Measles: 
42 States 593 
98 cities 161 
584 126 
Scarlet fever 
Smallpox: 
98 cities, Si - 
cities... 1 2 
Typhoid fever: 
43 States 1,041 
98 cities. 165 256 210 
Deaths reported 
pneumonia: 
92 cities....._. 354 
pox: 
92 cities. 0 


City reports for week ended September 24, 1927 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If reports have not been received for the fuil nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Diphtheria Influenza 
Chick- Mea- M Pneu- 
umps, 
Division, State, and 1, sles, | “cases | monia, 
city 1925," | | esti-’ | Cases | Cases |Deaths| | | deaths 
estimated ported mated re- re- | ported ported ported 
—. ported | ported | ported 
NEW ENGLAND 
Maine: 
75, 333 0 1 0 0 0 0 0 0 
New Hampshire: 
Concord...........-| 22, 546 0 0 0 0 0 1 0 0 
Manchester. ....... 83, 097 0 3 1 0 0 0 0 1 
Vermont: 
10, 008 0 0 0 0 0 0 0 0 
Burli Bcccanucn o 24, 089 0 0 0 0 0 0 0 0 
Massachusetts: 
WE onancuscsnbe 779, 620 6 2 17 2 0 14 2 18 
Fall River.......... 128, 993 1 3 1 0 0 0 2 0 
* Sry 142, 0 2 9 0 0 0 3 0 
orcester.......... 190, 757 3 4 1 0 0 1 3 2 
Rhode Island: 
Pawtucket. ........ 69, 760 0 1 0 0 0 0 0 2 
Providence......... 267, 918 0 4 5 0 0 0 0 3 
Connecticut: 
Bridgeport. ........ 0 6 4 0 0 0 1 
160, 197 0 4 0 0 0 0 0 2 
New Haven........ 178, 927 0 2 2 0 0 1 4 2 


k 
D 
M 
D 
Vi 
1 No estimate made, ] 
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City reports for week ended September 24, 1927—Continued 


October 14, 1927 


Chick. Mi Pneu- 
Population, | Mumps, 
en pox, | Cases, sles, monia 
and cases'| esti-’ | Cases | Cases |Deaths| cases | | deaths 
estimated re- | mated| re- re- re- re- ported re- 
ported | expect-| ported | ported | ported | ported ported 
MIDDLE ATLANTIC 

New York: 

Duiessedecoesed 538, 016 7 14 14 0 3 3 10 
New York.......... 5, 873, 356 13 92 107 12 4 10 8 74 

New Jersey: 

Ca cratiensicns 128, 0 3 3 0 0 0 0 0 
renvon 1 

Pennsylvania: 

Philadelphia__......| 1,979, 364 7 41 32 1 5 13 29 
Pittsburgh -.-.-..-... 631, 563 5 17 21 0 34 1 13 
Renctectecence 112, 707 0 2 1 0 1 1 1 

EAST NORTH CENTRAL 

Ohio: 

innati 409, 333 2 Q 3 0 0 0 0 6 

Cleveland -. 936, 485 ll 29 47 3 0 5 20 8 

Columbus.......... 279, 836 5 5 4 0 0 0 0 2 

287, 380 1 0 0 0 2 1 1 

ndiana: 

Fort Wayne........ 97, 846 |........ 2 

Indianapolis_....... 358, 819 3 y 4 0 0 1 5 7 

South Bend........ 80, 091 1 1 0 0 0 1 0 0 

- Te Haute__...... 71, O71 0 0 0 0 0 0 0 1 
In 
Chicago.......--..-| 2,995, 239 16 61 51 1 0 5 8 21 

63, 923 0 1 0 1 1 0 0 0 
a 1, 245, 3 50 39 2 0 4 7 13 
), es Cas 130, 316 1 38 1 0 0 0 5 4 

wis Rapids... 153, 3 3 1 0 0 6 0 0 
isconsin: 

2 0 0 0 0 0 0 

eS eee 39, 671 2 1 0 0 0 0 0 0 

110, 502 0 1 0 0 0 0 0 0 

425, 435 8 22 ll 0 0 1 1 1 

246, 001 2 16 0 0 1 2 2 4 

52, 469 0 1 1 0 

141, 441 0 5 1 , eae 0 0 2 

76, 411 1 2 0 0 1 | oo 

36, 771 0 1 1 0 0 

367, 481 0 6 5 0 0 0 4 2 

78, 342 0 1; 0 0. 0 0 0 0 

821, 543 2 B 8 0 0 1 |) ee an 

26, 403 0 0 0 0 0 0 2 2 

15, 036 0 0 0 a 0 

30, 127 0 0 0 one 

60, 941 1 1 1 0 1 0 0 

x Omaha 211, 768 1 4 0 0 0 1 1 2 
Topeka............- 55, 411 0 1 13 0 0 1 0 1 
Within bh eedas 88, 0 2 6 0 0 3 0 0 
SOUTH ATLANTIC 

Delaware: 

W 122, 049 0 1 0 0 0 0 0 1 
796, 296 6 17. 18 2 3 5 1 16 

District of Columbia: 

Virgen? 7 497, 906 3 7 10 0 0 2 0 5 
Lynchburg......... 0 1 4 0 0 0 0 

(4) 3 2 2 0 0 0 2 
Richmond..... enon 403 0 15 3 0 0 3 0 1 
Roanoke... ........) 58, 208 0 4 2 0 0 9 0 1 


1 No estimate made. 
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City reports for week ended September 24, 1927—Continued 
Chick Mea- 
ation, | 3 Mumps, 
ported ported | ported | ported 


Division, State, and 
city 


SOUTH ATLANTIC—Con. 

West V ia: 
Charleston. ........} 
Wheeling 


coc so 
o oo 


wom cok 


O'S 
WHO COM 


“oO 


BES BB 


“oo oc woo 

of 

ecco ow ooo 

cow of ooo 

oor oe 


136, 
205, 
65, 
46, 


“eco © co oo 
wack wh wom 
ow 
ecco co co 
coco co 


Houston. 
8an Antonio. 


cee como 
© co cf © 
oe of © 


ortla 


aS 


‘Po 
Sacramento... 
Francisco 


49, 019 
56, 208 
North Carotina: 
30, 371 
Wilmington. ....... 37, 061 |..... 
Winston-Salem. 69, 031 
Bouth Carolina: 
Charleston... ...... 73, 125 
Columbia. .....--.- 41, 225 
Greenville_......... 27,311 
Georgia: 
Brunswick... ....... 16, 809 
Savannah. ......... 93, 134 
Florida: 
69, 754 
St. Petersburg... 26, 847 
94, 743° 
Kentucky: 
Covington.......... 0 
Lexington......---- 0 
Louisville. ......... 0 
Nashville. .......-. 0 
Alabama: 
Birmingham... .-- 1 
4 
Montgomery. ...-... 
Arkansas: 
Fort Smith......... 31, 643 
Little Rock......... 74, 216 2 
Louisiana: 
New Orleans___.... 414, 493 6 
57, 857 8 
~ 124, 478 
‘Texas: 
194, 450 0 
Galveston. _........ 48, 375 0 
108,060 2 
Montana: 
Great Falls_........ 29, 883 
12, 037 
12, 668 
Idaho: 
23, 042 
Colorado: 
280, 911 
43, 787 
21, 000 
querque....... 
aor Lake City 130, 948 
Nevada: 
12, 665 
PACIFIC 
1 0 3 2 
108, 897 2 0 0 
© 282, 383 3 6 0 1 3 1 8 
2 5 16 4 0 7 1 QR 
260 1 0 0 0 0 () 1 
557, 530 8 7 0 0 ¢ u ‘ 
1 No estimate made. 


October 14, 1927 


[mated] | 
ancy 


pect-| ported 


Te- 
‘expect-|ported | ported 
ancy 


E 


Fort Wayne... 
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OD 
ing 
Division, § ough, 
1 and ci a8eS | causes 
re- 
NEW ENGLAND 
Maine: 
Portland - _-..- 0 0 0 0 0 0 1 3 0 6 17 
New Hampshire: 
Concord__..... 1 0 0 0 0 1 0 0 0 0 19 
Manchester.___ 1 1 0 0 0 0 0 0 0 0 y 
Vermont: 
| ee 1 0 0 0 0 0 0 0 0 0 2 
Burlington - - _. 1 1 0 0 0 0 oO; 0 0 0 3 
Massachusetts: 
Boston........ 19 23 0 0 0 7 4 17 0 21 195 
Fall River_.... 1 6 0 0 0 3 2 1 0 0 20 
2eae--:- 3 2 0 0 0 2 0 0 0 1 39 
orcester __... 3 ll 0 0 0 1 0 0 0 3 42 
Rhode Island: 
Pawtucket ____ 1 0 0 0 0 1 0 0 0 0 13 
Providence ___. 2 6 0 0 0 2 0 2 0 7 54 
Connecticut: 
Bridgeport - . _- 2 3 0 0 0 0 0 0 0 0 27 
Hartford__..._. 2 1 0 0 0 1 1 1 0 ll 27 
New Haven -_- 2 1 0 0 0 2 2 3 0 8 37 
MIDDLE ATLANTIC 
New York: 
Buffalo_....... 8 12 0 0 0 9 2 0 1 20 120 
New York__... 40 41 0 0 0 188 43 31 7 123 1,123 
New Jersey: 
Camden....... 3 0 0 0 0 0 1 1 0 0 2 
Newark. __.... 5 2 0 0 0 5 3 4 0 43 86 
Trenton _._.__- 0 0 0 0 0 2 1 1 0 4 23 
Pennsylvania: 
Philadelphia _ _ 27 20 0 0 0 31 14 4 0 30 396 
Pittsburgh- ___ 17 10 1 0 0 y 4 5 0 ll 132 
Reading....... 0 0 0 0 0 0 1 1 0 2 19 
EAST NORTH 
CENTRAL 
Ohio: 
Cincinnati_.._. 6 2 1 0 0 8 2 2 0 2 106 
Cleveland .-... 13 16 1 0 0 15 4 -1 1 17 143 
Columbus.._.. 4 5 0 0 0 1 1 0 0 2 64 
Toledo... _.... 5 1 0 0 0 4 2 1 1 6 62 
Indiggge 
4 10 1 2 0 0 3 1 0 3 96 
2 2 oO; oO 0 0 0 0 0 0 16 
mi 1 1 0 0 0 0 1 0 0 0 21 
39 20 0 0 0| 47 8 7 O|;* 14 576 
1 0 0 0 0 1 1 0 1 0 9 
33 20 1 0 0 19 6 3 0 79 209 
5 10 1 0 0 2 1}. 0 0 5 36 
Ww 4 2 0 0 0 0 1 0 9 2 23 
1 0 0 0 0 0 0 1 1 5 12 
14 y 0 0 0 2 1 0 0 26 66 
2 3 0 0 0 0 0 0 0 ll y 
1 3i- 1 0 0 1 0 0 0 0 3 
Min 
4 3 1 0 0 4 1 0 0 4 23 
low: 
4 2 0 1 0 2 30 
Missouri: . 
Kansas City... 4 2 0 0 0 3 2 2 0 4 82 
8t. J — 2 0 0 4 0 1 1 0 0 0 18 
1 Pulmonary tuberculosis only. 
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City reports for week ended September 24, 1927—Continued 
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City reports for week ended September 24, 1927——Continued 


Meningo- 
coccus 
meningitis 


Pellagra 


Poliomyelitis (infan- 
tile paralysis) 


Division, State, and city 


mated |Cases 
expect- 
ancy 


Deaths 


EAST NORTH CENTRAL—continued 
Wisconsin 


Milwaukee 
Racine... ... 


WEST NORTH CENTRAL 
Minnesota: 


St. Poul 


Des Moines. 


Sioux City 
Waterloo - 


issouri: 
Kansas City 
8t. Joseph- 
St. Louis__ 
Dakota: 


nston-Salem 
South Carolina: ! 
Columbia. 


Green 


Denver. 


New Mexico: 


Albu 
querque 


Salt Lake 
Nevada: 
Reno 


eo cs 


coo co 


-o 


oro 


occ 


of 
ow ofc 


oo coc 


oc 


o eo oc 


ow oo 


- ©& 


| 
Cases, 
| esti- 
-| 0 0 0 0; .0 0 0 
Gracmbondoummenndiee 0 0 0 0 0 0 0 
0 0 
| 
0 0 
0 0 2 
e O 0 0 
0 0 0 
South Dakota: 
Nebraska: 
0 0 1 
Kansas: 
0 0 0 
SOUTH ATLANTIC 
West 
0 
North Carolina: 
0 
0 
Georgia: ? 
Savannah 0 
EAST SOUTH CENTRAL 
Kentucky: 
0 0 0 0 0 
| 0 0 0 0 0 
‘Tennessee: 
Alabama: 
0 0 0 0 
0 0 0 0 0 
0 0 0 0 
WEST SOUTH CENTRAL . 
Arkansas: 
Louisiana: 
~ 
0 0 0 
0 0 0 
MOUNTAIN 
Col - 
0 0 0 0 0 Oo]. 
0 0 0 0 0 0 
PACIFIC 
on: 
1 0 0 1 0 0 0 0 0 
California: 
BD BND, -iictounccadcusjnontie 1 2 0 0 0 1 1 8 1 
GOR. cccvimnccencsaboodd,s © 0 0 0 0 0 0 6 0 
San Franciseo 0 0 0 0 1 1 0 4 9 
1 De : 4.cases at Charleston, S. C., and 1 case Mi Savannah, Ga. 
* Typhus fever: 1 case at Atlanta. Ga... and 5 cases Mi Savannah. Ga. 
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The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended September 24, 1927, compared 
with those for a like period ended September 25, 1926. The popula- 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Summary of weekly reports from cities, Bar 21 to September 24, 1927—-Annual 
rates per 100,000 population, compared with rates for the corresponding period 


of 1926" 
DIPHTHERIA CASE RATES 


Week ended— 


BNE 


33 
| 


81 73 

86 26 

78 59 

81 99 

54 67 

89 69; ? 
61 41 

96 60 
135 91 

o4 134 


MEASLES CASE RATES 


South Central | 
West South 
Mountain 


|e 
|e 


a 


75 


4 


peat ven in this table are rates 100,000 population, annual] 
cases reported. yt used are estimated as of July 1, 1926 and 1927, 
? Greenville, S. C., not included. 
3 Los ‘Angeles, Calif., not included. 
‘ Fort Wayne, Ind., Wilmington, N. C., and Tacoma, Wash., not included. 
5 Fort Wayne, Ind., not included. 

included. 


'Tacoma, W ash., not 


i 
i 


hs 
0 
0 
| 
Aug. 
23, 
1 1926 
0 
65 
Middle Atlantio 
0 East North Central.........| 76 
West North 81 
0 South Atlantic. ............. 61 
East South Central.........| 57 
0 West South 34 
0 73 
0 101 cities. .........---- ‘ 
2 New 38 58 
Middle 15 24 
0 East North Central.........| 43 13 8 
0 West North Central_.......| 20 16 
0 South al | 
East South Central.........| 86 25 | 
West South Central___...-_- 4 17 | 
0 
0 
, SCARLET FEVER CASE RATES 
0 
New E 54 71 123 
Middle Atlantic] 56 42 
1 East North Central.......--| _55 80; *70 
West North 133 153 60 
0 South 58 78 *106 
62 83 46 
1 26 50 
64 } 118 153 
Z the number of 
1 
0 
0 
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Summary of weekly reports from cities, August 21 to or ope 24, sen Na 
rates re On 000 population, compared with rates for the corresponding period 


of 1996--Continued 


Week ended— 


=f 


wp 
» 
w 
w 


| & 


New England 

Middle Atlantic 

East North Central 

West North 
South Atlantic......... 
East South Central _. 

West South Cen 


|B 


N 
> 


ew England 
Atlantic 
East North Central 
West North 


coos | w 
oa 


uo 


scBaanwwo 


CR | w 
| 

m 


& 


al 


~ 


2 Greenville, 8. C., not included. 

3 Los Angeles, C Calif, not included. 

‘ Fort Wayne, Ind., Wilmington, N. C., and Tacoma, Wash., not included. 
4‘ Fort Wayne, Ind., not included. 

* Wilmington, N. C., not included. 

Tacoma, Wash., not included. 

* Dalles, Tex., and Los A Calif., not included. 

* Dallas, incl 


Aug. | Aug. || Sept. | Sept. |} Sept. | oz Sept. 
2, 27, 4, 3, ll, 24, d 
1926 | 1927 || 1926 | 1927 || 1926 am Bat 1927 
46 
New 0 
Middle Atlantic_____-......- 0 
East North | 
West North Central___...... 8 
South 50 
East South Central -.......- 10 
West South Central__.....--. 0 
162 
MIPHOID FEVER CASE RATES 
| 
101 428 
63 
24 
| 14 
| 646 
| 87 
71 
36 
| 
DEATH RATES 
| | 
2 
$1 
2 
South Atlantic. ............. 11 
East South Central__....... 10 
West South Central 9 
70 
DEATH RATES 
New Engiand............... 
Middle Atlantic____......... 
East North Central ........- 
West North Central_._...... 
South Atlantic.............. 
East South Central _........ 
West South Central__......-. 


> 
RBess 


| 
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Number of cities included in summary ‘of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 


Number | Number 
of cities 
reporting 
cases 


Aggregate population of 
eities report 


ing cases 


1926 


8 
# 


8 


|S 


s 
r 3 
2 


EZERRE 


| 


| 


_ 


EE 

= 
2 


od 
1926 1927 | 1927 
New 12} 2211 
Middle Atlantic. ............ 10 | 10, 457 | 
East North 16 | 7,650, 
West North Central. _.......... 10 | 2,585, | 
East South Central. _............. 7) 1,008, 
West South Central_.............. 7 1, 213, 
9 572, 
2 
4 
2 
ll 
10 
9 
0 


FOREIGN AND INSULAR 


THE FAR EAST 


Report for week ended September 17, 1927.—The following report 
for the week ended September 17, 1927, was transmitted by the 
Eastern Bureau of the Health Section of the Secretariat of the 
League of Nations, located at Singapore, to the headquarters at 


Geneva: 


Small- Small- 
Plague | Cholera pox * ‘Plague | Cholera pox 
Maritime towns Maritime towns 
Madagascar: Tamatave.| 0} 0; O| East Indies: 
Mauritius: Port Louis..| 0} 0| 0} O in 0; 0} 0} 0; 19; 
0}; 2} 1 Meakassar!......... 0; 0} O 0 
Ceylon: Colombo...... 1] 0; O 0 French Indo-China: 
1 || Hong | O} OF; 1 1 
Calcutta. j....| 5 | 10 5 
Rangoon. ..........|_ 0 Shanghai (Int. 8.)..| O/}....| 22] 0 0 
Vizagapatam ....... 0; 7) 7} 0 0 
Siam: 0 1; 0; Oo 0; 3| 0 
Kwantung: Dairen...--| 0; 1] 1] 0] O 


11 plague-infected rat was found during the week. 


Telegraphic reports from the following maritime towns indicated that no 
case of plague, cholera, or smallpox was reported during the week. 


Aden Protectorate—Aden, Perim, Kamaran. 

Arabia.—Bahrein. 

Persia.—Bender-Abbas, Bushire, Lingah. 

India.—Karachi, Chittagong, Cochin, Tuticorin, 
Negapatan, Moulmein. 

Portuguese India.—Nova Goa. 

Federated Malay States.—Port Swettenham. 

Straits Settlements.— Penang, Singapore. 

Dutch East Indies —Batavia, Pontianak, Sema- 
rang, Cheribon, Padang, Belawan-Deli, Tarakan, 
Palembang, Menado, Sabang, Surabaya. 

Serawak.— Kuching. 

British North Borneo.—Sandakan, Jesselton, 
Kudat, Tawao. 


AUSTRALASIA 


Australia.—Adelaide, Melbourne, Sydney, Bris- 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Guinea.—Port Moresby. 

New Britain Mandated Territory—Rabaul and 
Kokopo. 


Portuguese Timor.—Dilly. 
Philippine Islands.—Iloilo, Jolo, Cebu, Zam- 
boanga, Manila. 


Chosen.—Chemulpo, Fusan. 

Manchuria.—Yingkow, Antung, Harbin, Muk- 
den, Changchun. 

Kwantung.—Port Arthur. 

Japan.—Nagasaki, Yokohama, Niigata, Shimon- 
oseki, Moji, Tsuruga, Kobe, Osaka, Hakodate. 


AND OCEANIA 


New Zealand.—Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Caledonia.—Noumea. 

Fiji.—Suva. 

Hawaii.— Honolulu. 


Society Islands.— Papeete. 
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ASIA 
French-Indo China.— Haiphong. 
China.—Tientsin, Tsingtao. 
Macao. 
Wei-hai-wei. 
Formosa.— Keelung, Takao. 
. 


} Deaths | °F |} 


oo 


no 


Egypt.—Alexandria, Port Said, Suez. 
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AFRICA 


Anglo-Egyptian Sudan.—Port Sudan, Suakin. 


Eritrea.—Massaua. 

French Somaliland.— Djibouti. 

British Somaliland.— Berbera. 

Italian Somaliland.— Mogadiscio. 
Kenya.— Mombasa. 

Zanzibar ,—Zanzibar. 


Panama.—Colon, Panama. 


Tanganyika.— Dar-es-Salaam. 

Seychelles .—Victoria. 

Portuguese East Africa—Mozambique, Beira, 
Lourenco- Marques. 

Union of South Africa—East London, Port 
Elizabeth, Cape Town, Durban. 

Reunion.—&t. Denis. 

Madagascar.— Majunga, Diego-Suarez. 


Reports had not been received in time for publication from: 
Dutch East Indies —Balikpapan, Samarinda. 


Persia.—Mobammerah. 


Union of Socialist Soviet Republics.—Viadivostok. 


Belated information: 


Week ended September 10: Banjemasin, 55 smallpox cases and 3 deaths, 
Week ended September 10: Tientsin, 1 fatal cholera case. 


Movement of Infected Ships 
Penang.—The mail steamer Talamba arrived September 15 from Amoy, having touched at Singapore 


infected with cholera. 


CANADA 


Communicable diseases— Week ended September 24, 1927.—The 
Canadian Ministry of Health reports cases of certain communicable 


diseases from seven Provinces of Canada for the week ended Sep- _ 
tember 24, 1927, as follows: 

Disease jruns- | Quebee | Ontario Mani- |Saskatch-) atherta | Total 
Cerebrospinal fever -. - 1 1 
4 4 
Poliomyelitis. .........} 4 2 2 66 
Smallpox... 2 8 40 
Typhoid fever.-.----- 2 8 i7 18 i 7 2 55 


Communicable diseases—Quebec— Week ended September 24, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of ’ 
certain communicable diseases for the week ended September 24, 


1927, as follows: 


Disease Cases Disease Cases 
Chicken pox 11 || Scarlet fever.... 45 
Diphtheria_ 61 || Tuberculosis... 33 
fluenza..... 2 || Typhoid fever.... 17 
Poliomyelitis (infantile paralysis) ..-.....--! 1 
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Typhoid fever— Montreal—January 2-October 1, 1927.—The follow- 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— Cases | Deaths Week ended— Cases | Deaths 
Jan. 8, 1927 3 1 || May 28, 1927. 353 38 
Jan. 15, 1927 4 3 || June 4, 1927. 239 37 
Jan. 22, 1927 1 ye } sarees 128 36 
UES, aRERETS 1 0 || June 25, 1927 75 23 
0 0 || July 2, 1927 66 21 
Mar. 5, 1927 9 1 || July 23, 1927 22 9 
383 14 ug. 6, 1 16 5 
Mar. 26, 1927 568 20 5 
125 43 || Sept. 10, 1927 
ay 7, 1927 106 ak. 6 3 
367 16 || Oct. 1, 1927 18 1 


Poliomyelitis—Edmonton and vicinity, Alberta—September 16-22, 
1927.—During the week ended September 22, 1927, 10 cases of polio- 
myelitis with 1 death were reported at Edmonton, Alberta, and 
vicinity. It was stated that the public schools had been opened. 


CANARY ISLANDS 


Plague—Las Palmas.—Four cases of plague were reported at Las 
Palmas, Canary Islands, on October 8, 1927. 


CUBA 


Typhoid fever— Malaria—Santiago— Week ended September 24, 
1927.—During the week ended September 24, 1927, three cases of 
typhoid fever with one death were reported at Santiago, Cuba. 
There were stated to be in the city on September 24, 1927, 39 cases of 
malarial and 14 cases of typhoid fever officially reported. 

Water supply.—The available water supply at Santiago was said 
to be insufficient in quantity and of unsatisfactory quality. 


EGYPT 


Plague—August 27-September 2, 1927.—During the week ended 
September 2, 1927, two cases of plague, occurring at the city of Alex- 
andria were reported in Egypt. 

Summary.—During the period January 1 to September 2, 1927, 65 
cases of plague were reported in Egypt, as compared with 116 cases 
reported for the corresponding period of the year 1926. 

Plague case at Suez—September 4, 1927.—One case of plague was 
reported at Suez, September 4, 1927. 
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JAPAN 
Dysentery— Tokyo, city and prefecture—July 31-September 3, 1927.— 
During the period July 31 to September 3, 1927, dysentery was re- 


ported at Tokyo, and in the prefecture, as follows: Tokyo city— 
cases, 547; deaths, 203. Population; 1,995,567. Prefecture—cases, 


808; deaths, 374. Population, 2,489,577. 
MALTA 


Communicable diseases—July, 1927.—During the month of July, 
1927, communicable diseases were reported in the island of Malta as 


follows: 


Poliomyelitis 
Pue 
Scarlet fever. 


I 

Lethargic encephalitis 
Malta fever. 
Pneumonia... 


i 


Population (civil), estimated, 227,440. 


Mortality.—The total number of deaths reported during the month 
of July, 1927, was 575, including diphtheria, 2, and tuberculosis, 17. 
MEXICO 
Further relative to typhoid fever—Nogales.\—Further information 
received regarding the prevalence of typhoid fever in Nogales, 
Mexico, showed 80 cases estimated as having occurred in August 
and September to date of the report. The water supply of Nogales, 
Mexico, is obtained from deep wells, and it is stated that within 300 
meters of the wells there are approximately 200 cesspools. Accord- 
ing to the report, bacteriological examination of the water from 
these wells showed the presence of B. coli in all samples. 


NORWAY 


17, 1927.—Information received 
under date of September 20, 1927, shows poliomyelitis present in six 
localities in Norway during the period July to September 17, 1927, 
with a total of 25 reported cases and 7 cases present on September 


17, 1927. 
RUMANIA 


Further relative to poliomyelitis—September 15, 1927.—Informa- 
tion received under date of September 15, 1927, shows 82 cases 
of poliomyelitis present at Bucharest and 70 cases in the 
Provinces on that date. It was stated that the crisis of the epidemic 
was believed to have passed.” 


Public Health Reports, Oct. 7, 1927, 
1 Public Health Reports, Sept. 30, 


To 
Disease 
| 
l 
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SENEGAL 

Plague—Yellow fever—September 12-18, 1927.—Plague and yellow 
fever were reported in Senegal, West Africa, during the period Sep- 
tember 12 to 18, 1927, as follows: 

Plague.—Interior: Baol region—cases 27, deaths 15; Cayor region— 
cases 175, deaths 90. Urban occurrence—Dakar, cases 5, deaths 3. 
Rufisque—cases 2, with 1 death in suburb. 

Yellow fever—Three suspect cases occurring one each at Goree 
Island, in a European who refused to go to the Dakar lazaretto with 
other Europeans, at Kaolack, in a Moroccan, and at Pout in a 
Syrian. At Thies a fatal case was reported. 


VENEZUELA 


Mortality from infantile diseases and tiberculosis—Caracas—August, 
1927.—During the month of August, 1927, 47 deaths from diarrhea 
and enteritis, of which 37 were in children under 2 years old, and 28 
deaths from tuberculosis, were reported at Caracas, Venezuela. The 
total number of deaths reported for all causes was 253. Population, 


135,253. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


either the lists of countries included figures for the particular countries for which reports are givens 


Reports Received During Week Ended October 14, 1927! 


Aug. 21-27..... 
Aug. 21-Sept. 


India, French settlements in_- 19-July 
July 1l-Aug. 10..-| 2,495 |.........- 


-| Aug. ae 1927: Cases, 22; 
deaths, 12. 
Apr. Aue. 20, 1927: Cases, 678; 
deaths, 468. 
District. 


1 From medical officers of the Public Health Service, American consuls, and other sources. 


October 14, 1927 || 
CHOLERA 
Place Date Cases | Deaths Remarks 
China: 
Fooehow 
Shang 2 45 International Settie- 
men 
Bomba Aug. 14-20. ....... 6 3 10,892. 
_ 18 7 72,00 
Iraq: 
21 15 : 
Philippine Islands: d 
8 
Barigkok...................| Aug. 14-20........ 1 1 8 
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CHOLERA, PLAGUE, ee TYPHUS FEVER, AND YELLOW 
EVER—Continued 


Reports Received During Week Ended October 14, 1927—Continued 
PLAGUE 


Cases 


At Arrifes. 
Arrifes, 1; Ribeira Grande, 1. 


Jan. 1-Sept. 3 : Cases, 65 
corresponding ge i926" 


Jul SILAt 13, 1927: Cases, 709 
y 31- : 
deaths, 256. : 


Ra 
Indo-C 11-Aug. 10... 
Kwang July 11-31 


jag 20, 1927: C 10 
pr. 1-Aug. : Cases, 10; 
deaths, 7. 


July 11-31 
Aug. 28-Sept. 3... 


oo 


Present. 


ere 


Aug. 14-20, 1927: C 6; deaths, 
Ae 30, 1927: Cases, 


Outbreaks. 


* Place Date Ml | Deaths Remarks 
| 
Azores: 
Brazil: 
1 Sao Paulo..................| June 3-19_........ 1 
British East Africa: 
Ceylon: 
Aug. 27-Sept. 2.... 
4 
Madras (Presidency)......}| Aug. 
Sept. 12-18 15 
'y Cayor region.......-.-- do 90 
Urban— 
R | 
~ SMALLPOX 
$ 
Brazil: 
Rio de Janeiro___.......... 5 1 
British South Africa: 
Northern Rhodesia_._.....| Aug. 13-26__....-.. 50 1] Natives. 
Canada: 
Toronto................| Sept. 18-34. ....... 
China: 
Madras. ...........-.......| Aug. 28-Sept. 3... 
Aug. 21-27........ 
India, French Settlements in...| June 19-July 10... 36 
July 21-Aug. 10... 
Aug. 13-19. ....... Including Cholon. 
Sept. 4-10. 1 
June 1-30. 57 
Spain: | 
Union of South Africa: | 
63036°—27_4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 


Reports Received Daring Week Ended October 14, 1927—Continued 
TYPHUS FEVER 


Date Cases | Deaths 


June 21-July 10... 
Aug. 28-Sept. 3.... 


12-18, 1927: 3 
Sept. : 3 suspect cases, 
hies... 1 occurring 1 each at Gores 
Island, Kaolack, and Pout; 
European, 1. 


Reports Received from June 25 to October 7, 1927 ' 


May 22-Aug. 13... 
May 1-July 23..--. 


Present. 


In international settlement and 
French 
Cases, 125,674; deaths, 71,156. 


Rangoon May 8-Aug. 13.... 
india, | French settlements in...| Mar. 30-June 30-.. 


China (French) Ss uly 10. Cases, 11,145, 


4+ 


dow. 
June 4-July 21... 
Apr. 1-June 30... 


July 
July 
July 31-Aug. 
July 24-Aug. 13... 


sauce . 


Nasseri 
Islands: 

Province June 7-July 8....- 


June 23 
‘May 
~Aug. 18 
do. 


Place Remarks 

Valparaiso 1 1 
China: 

June 26-July 23... 33 3 

YELLOW FEVER- 

CHOLERA 
China: 

Hong July 17-23........- 2 2 
May 15-Aug. 138 
Calcutta. ..................| May 8-Aug. 20.... 
Karachi....................| May 20-June 4.... 
Jume 19-Aug. 29... 
A 
4 
29 
333 
apan: 
1 
Persia: 
215 
Abwas..............-......| J@y 20 
Mohammerah..............| July 17-Aug. 27... 1% 
2 
yte Province— 
1 
Carigara..............-| 1 | Final diagnosis not received. 
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CHOLERA, PLAGUE, oe TYPHUS FEVER, AND YELLOW 
VER—Continued 


Reports Received Rie June 25 to October 7, 1927—Continued 
PLAGUE 


Date Cases Remarks 


Aug. 21-31 
Aug. 21-Sept. 10_. 
Jan. 1-Aug. 


June 1 
Mar. 29-Aug. 13__. 
Apr. 28-May 16... 


oom 


Mar. 27-June 18... 


June 17. 
May 1-July 2. 


16. 
8-Aug. 


BBA 


Indo-C 
Kwang-Chow-Wan ay = 10__. 
Apr. &May 28___. 


Batavia_ May 1-Aug. 20... 
East Java and Madura__._- Mey y 16__. 
Pasoeroean 


Java: 
Province. 


reported at Nagdi- 
Mar. 1 16-Apr. 30, 1927: Cases 
256; deaths, 135. 


Mar. 16-July 15... 
Mar. 16-May 15... 
Miarinarivo (Itasy) - - Mar. 16-July 15__. 
Moramanga May 16-July 15... 
Mar. 16-July 
Mar. 16-June 30___| 


BIN 


isis s 


Place 
Algeria: 
Buenos Aires_..............| Apr. 10-May 3 
1 
Entre Rios................. 1 
3 
Territory— 
Chaco— 
Pampa.................| July 27-Aug. . 
Reported July Present. 
Azores: 
St. Michaels Island _.......| May 15-July 30... 
British East Africa: 
Aas. 24-July 2_.... 60 14 
Mombassa.............| July 24-30__....... 1 1 
Mar. 29-May 28.../........ 37 
anary Islands: 
Laguna district— 
Ceylon: 
17 11 | Plague rats, 4. a 
a: 
July Present in surrounding country- 
Ecuador: 
E ay 1-July 8_....|........]..........| Cases, 7; deaths, 2. 
Alexandria............ . ..| June 4-10_......... 
June 4-July 
Dakhalia_..................| June 24-July 
Port Said June 24-July 21... 
Tanta district..............| June 
Greece. May 1-June 30.... 
Jume 1-Aug. 29... Including Piraeus. 
May 30-Sept. 4... 
Hawaii Territory: 
Hamakua..................| July 15_..-........]........].........-] 1 plague rodent. 
Honokaa...................| May 17-38. ......- 2 
Aug. 12-17_-...... 1 1 plague rodent. 
Indlt. Cases, 21,814; deaths, 8,324. 
Madras. M 
a May 8-Aug. 20 _- 
Surabaya. -............. | 
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CHU.'SRA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 
Reports Received from June 25 to October 7, 1927—Continued 
PLAGUE—Continued 
Placs _ Date Cases | Deaths Remarks 
. 1-May 31..--. 228 177 
Apr.-May 31 Cases, 22; deaths, 8. 
Apr. 1-30_.... 1 
pr. 1-May 31.--- 
May 3 ay Sept, Cases, 901; deaths, 531. 
June 2-Sept. 11_..- 100 47 
July 4-Sept. 537 325 
une 20-Sept. 11... 140 90 
17 8 
June 20-25. ....... ll 2 
July 2 
29 ll 
a: 
‘= 21-July 10__.. 144 
July 25-Aug. 1.... 1 
Turkey: 
May 13-19........ 1 
Union of South Africa: 
Cape Province— 
Maraisburg district....' May 1-14........- 2 Native. 
Orange Free State— 
Edenburg district_____. July 17-26........- 3 3 | Natives; on farm. 
Rouxville district...... July 24-Aug. 6... 2 2 
On vessel: 
June 24-30........ 1 On warship at port of 
ns 
8. 8. Capafric.............. 3 1| At Duala, French Cameroons, 
from Nigeria. 
8. 8. Madonna............. 1 At Dakar, Senegal, from ports 
8. 8. 3 At Gefle, Sweden, from Ru- 
fisque, Senegal. 
SMALLPOX 
. 21-July 10. Cases, 648. 
ay 21-Sept.10.-) $1 }........ nal 
Angola... June 1-July 18 
Arabia: 
July 17-Aug. 1.... 2 1 
io Aug. 27... 
tish East Africa: 
14...) 7 4 
la 2 2 
Apr. Puy. aS 19 7 
Apr. 30-Aug. 2 
June 5-Sept. 1 Cases, 500. 
June 12-Sept. i Cases, 102. 
June 12-Aug. 27... 9 
une 5-Sept. - Cases, 
June 12-Sept. 16... 21 
Sept. 11-17__.... 1 
June ur Cases, 205. 
June 19-Sept. 10 
June 19-Aug. 15 
June 12-Sept. 10_. “ Cases, 104. 
Moose Jaw............. Aug. 14-Sept. 10. - 14 
July 17-Aug. 27. 10 


C 


Cc 
Ci 
C) 
Cy 
EX 
E 
Fr 
Ge 
Gr 
Gr 
Gt 
Gt 
In 
In 
In 
Ire 
Ita 
Jai 
Ja 
Ja 


2539 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELIgjiy 


October 14, 1927 


FEVER—Continued 
Reports Received from June 25 to October 7, 1927—Continued 
SMALLPOX—Continued 
Place Date Cases | Deaths Remarks 
Ceylon May 1-7... Cases, 3; deaths, 1, 
China: 
Amare May 8-28 1 
July 3-16 Present in surrounding country. 
Antung. July 4-31_- 3 
Chefoo- May 8-14... -| Present. 
Fooechow May 8-Aug. 13. Do, 
Hong Kong. do. 20 19 
Manchuria— 
May 
ay ly 30... 
Dairen May Aen ee 10 5 
Fushun May 15-July 30... 10 
Harbin 10..- 
Ssupingkai............- May 8-July 9..... 3 
May 8-July 30. 18 |. 
Feb. 1-May 31- Cases, 451; deaths, 195. 
Apr. 1-May 31.... 2 
1-30. 1 
ay 1 
Cc y 29-June 4.... 1 ‘Alastrim. 
Ecuador: ° 
2 
May 7-July Cases, 21; deaths, 3. 
Alexandria_ May 21-June 17... 4 1 - 
Jan. 22-Apr. 15_... 14 3 
France_ 1-June Cases, 178. 
Lille. 24-30. 1 
Paris... 21-July 31... 14 2 
Gold Coast .| Mar. 1-May 31... 33 7 
Great Britain: 
England and Wales-._....--. May 22-Sept. 10. Cases, 2,964, 
irming Aug. 14-20........ 1 
May 29-June 2 
Cardiff June 19-July 2._.- 4 
July 17-Sept. 3.... 13 
Liverpool uly 17-30......... 1 
May 15-June 18... 2 
Newcastle upon Tyne..| June 12-Aug. 13... 5 
June 12-Aug. 6.... 25 
Stoke-on-Trent_........| Aug. 21-27........ 1 
unde ay 20-Sopt. 3 6 
Greece. .... 14 
Salonika July pane 15 
Guatemala: 
G June 1-30.-.. 
Guinea (French) ...........-.-- June 4-10. 9 
..| Cases, 68,687; deaths, 18,006. 
ay 28-Aug. 13... 227 147 
Calcutta May 8-Aug. 383 204 
Karachi May 15-Aug. 6._-- 10 5 
May 22-Aug. 27... 24 6 
May 8Aug. 182 155 
Ind rench Settlements in._.| Mar. 20-June 18... 174 ill 
IndoUhinn (Fron (French) Mar. 21-July 20 .| Cases, 314. 
Saigon -. May 14-July 21 --- 2 1 
Baghdad Apr. 10-16. 2 
" Apr. 10-Aug. 20... 3 2 
Italy... Apr. 10-May 21. 13 
Rome June 13-July 10--- 
Jamaiea__.. May 29-Aug. 27... 30 Reported as alastrim. 
Apr. 3-May 7.-- .-| Cases, 19. 
N June 20-Aug. 14... 26 7 
wan Island...........-- May 21-31 1 
a: 
East Java and Madura.....' Apr. 24-July 30..... 
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May 29-Aug. 


Ape. 1-June 30...-. 


Netherinads India: 
Born 


Holoe Soengei Apr. 21... Epidemic in two localites. 
Pasir Residency Apr. 30-May 6---. Epidemic out outbreak. 
arinda dency ay 21-27 Do. 

Mar. 1-May 


July 10-23. 
Feb. 21-June 


way 
oe. 1-Aug. Cases, 192; deaths, 49, 
ay 1-July 


May 29-June 4...- 
June 12-18. Cases, 3. 
Apr. 1-June 18. 
June 5-Aug. 20.... 


June 26-July 2... 


Tunis 
Union of South 
Cape Province July 17-23 
May 11-June 10_-_- 
July 3-9 


Ape. 21-July 20 
ay 11-Aug. 31... 
May 21-Aug. 31... 
Mar. 1-June 

June 4-Aug. 


Apr. 16-May 


Apr. 1-July 


| 
SMALLPOX—Continued | 
Place . Date Cases | Deaths Remarks 
June 
La Oroya......---.-----2--| Apr. 1-June Present. 
Monterey........-...-.----| July 1-31.........-. 6 4 Es 
San Luis ll Gr 
1 2 
Tri: 
La 
Lit 
Me 
Nig 
Paraguay: 
Persia: Pa 
Lisbon.....................| May 20-Aug. 6.... 
Senegal: 
Pe 
0 
Spain: Po 
Straits Settlements_...........- 
Rt 
Sumatra: Sp 
Switzerland: Tt 
Ti 
Tunisid ......................| Apr. l-JuneW .. Cases, 10. 
Do. 
Kalanga district........| May 11-June Do. 
Mount district _| July 31-Aug. Do. 
Orange Free State..........; Aug. 7-13. Do. 
Transvaal— 
Barberton district......| May 1-7.........-.].....-..|-..---.--- Do. 
Venezuela: 
Yi 
TYPHUS FEVER 
Cases, 399; deaths, 39. , 
Chile: 
oo 1 Iv 
Puerto Montt..............| Apr. 16-May 31 .. 
alparaiso.................| Apr. ug. 27 
China: 
Manchuria— ‘ 
Chosen Feb, May Cases, 512; deaths, 42. 
32 
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TYPHUS FEVER—Continued 


Date 


Constantinople 
Union of South Africa 
Cape Province 


Apr. 1—July 31. 

May 28-July 
May 21-Aug. 
Jan. 15-May 20-__. 
1-June 
June uly 


July 3-9 
Apr. 1-July 31____. 
Feb. 1-June 


Apr. 1-30 
Apr. 10-Aug. 13... 


May 29-June 
Aug. 20-27 


Apr. 22-July 20___. 
July 5-Aug. 21... 


Mey 


May 22-28. ....... 
June 26-July 2. 
Aug. 7-13......... 


May -Aug. one! 


In urban district. 


Incl unicipalities in Fed- 
neluding m n 
eral district. 


Cases 19. 


In Safad district. 


Cases, 153. 


Cases, 55; deaths, 8, native. In 


Cases, 24; deaths, 5. , 


Meiatza. 


May 29-July 


May 27-Sept. 
Aug. 15-21. _._...- 


In Syrian woman. 


Cases, 5; deaths, 2. 


Present. 


x 


Place mz Cases | Deaths Remarks 
ases, deaths, 18. 
37 12 
1 y 
Iraq: 
Irish Free State: ° 
Cork 
303 37 
Mexico City. ...........--.| May 29-Sept. 10 
San Luis Potosi............| July 3l-Aug. 6.-.../.......- 1 
May 2¢-Aug. 20... 
Jume 28-Aug. 15_.- 
Peru: 
~ 1, 056 98 
Portugal: 
Apr. 3-June 25. ... 923 61 
Spain: 
2 
Apr. 1-Aug. 6...-- 42 | 5 Europeans, cases, 2. 
1 |---+------ Do. 
Glen Gray district... -| Do. 
ort Elizabeth......... | 1 
mzimkulu district....| June 26-July 2____!.....---!-...-.--- Do. 
Impendhle district__...| Jume Do. 
Orange Free Apr. I-July 23____- 5 
Johannesburg 19 | 5 
YELLOW FEVER : 
Ashanti: 
Dahomey (West Africa): 
Gold Coast. ................-..} Apr. 1-May 45 20 
via_ 5 
Island of Aug. 22-Sept. 2 
M’Bour....................| May 27-June 19... 
2-Aug. 14_-... 
Togoland: ? 


